_Bond No. 0205149

PERFORMANCE BOND iy | OUTED (Must be samo oriater ihan dale of | e Control Number: 2000-0045
(See instructions on reverse) May 25, 2018 Expiration Date: 7/31/2019

Paperwork Reductlon Act Statement - This information collection meets the requirements of 44 USC § 3507, as amended by saction 2 of the Paperwork Reduction Act of
1995, You do nol need to answer these questions unless we display a valid Office of Management and Budget (OMB) control number, The OMB control number for this collection is
9000-0045. We estimale that It will take 60 minutes to read the instructions, gather the facts, and answer the questions. Send only comments relating to our ime estimate, including

suggestions for reducing this burden, or any other aspects of this collection of information to: General Services Administration, Regulatory Secretariat Divislon (M1VICB), 1800 F
Street, NW, Washinglon, DC 20405.

PRINCIPAL (Legal name and business address) TYPE OF ORGANIZATION {°X"ona)
TANTARA Associates Corporation [CJwompuaL  [TJPARTNERSHIP [ ]JOINT VENTURE
54 Mason Street B [ S
Worcestar’ MA 0161 0 STATE OF INCORPORATION

MA
SURETY(IES) (Name(s) and business addrass{es)) PENAL SUM OF BOND
MILLION(S) THOUSAND(S) | HUNDRED(S) | CENTS
Berkley Insurance Company 489 059 00
475 Steamboat Road CONTRACT DATE CONTRACT NUMBER
Greenwich, CT 06830 N40085-16-D-3045
5/22/2018
OBLIGATION:

We, the Principal and Surety({ies), era finnly bound to the United States of America (hereinafter called the Government) In the above penal sum. For payment of the pena! sum, we bind
ourselves, our heirs, execulors, administrators, and successors, jointly and severally. However, where the Sureties are corporations acting as co-sureties, we, the Suraties, bind
ourselves in such sum "jointly and severally” as well as "severally” only for the purpose of allowing a joint action or actions against any or all of vs. For all other purposes, each Surety
binds Hsed, jointly and sevarally with the Principal, for the payment of the sum shown opposite the name of the Sursaly. I no limit of liabiiity is indicated, the limit of liability is the full

amount of the penal sum.
CONDITIONS:

The Principal has entered into the contract identified above. Delivery order #N40085-18-F-5628
THEREFORE:
The above obligation is void if the Principal-

{a)}{1) Performs and fulfills all the understanding, covenants, terms, conditions, and agreements of the contract during the original term of the contract and any extensions
thereof thal are granted by the Government, with or without notice of the Surety{les) and during tha (ife of any guaranty required under the contruct, and

{2) Performs and fuifills all the undertakings, covenants, tarms, conditions, and agreements of any and all duly authorized modifications of the conlract that hereafter are
made, Nolice of those medifications to the Surety(ies) are waived.

(b) Pays lo the Govemment the full amount of the taxas Imposed by the Government, if the sald contract Is subjact to 41 USC Chapler 31, Subchapter lll, Bands, which
ara coltacted, deductad, or withheld from wages paid by the Principal In carrying out the construction contract with respect to which this bond is fumished.

WITNESS:

The Principat and Strety(les) exacuted this performance bond and affixed thelr seals on the above date.

TANTARA Associates Eorporatiop PRINCIPAL
SIGNATURE(S) 1'/;/ » N
] (Seal) (Seat) (Seal) Corporate
NAME(S) & (i-"f__/_,mM Cormin: = B Seal
TITLE(S)
(Typed) Kd
INDIVIDUAL SURETY(IES)
2,
SIGNATURE(S) (Seal} {Seal)
NAME(S) . z
(Typed}
CORPORATE SURETY(IES)
E@mﬁir
NAME & Berkley Insurance Company . |stare oF INcorroRATION UAsluwumT(sg\\\: #33‘1'55.&;2%
«| aporess |475 Steamboat Road , Greenwich, CT 06830 DE 455'938'@i o Py
| & =~ - X S : Ea;%é
E sovrres) [~ A/ e ; == QSER al j$2
2| NAME(S)& |17 T 2, ﬁ““ﬂ;,a S
@ Trn.é(gj 2 FF

(Typed) Gail M. Perrin , Attorney-in-Fact "fz,,, |"-% -.......»-;E" §
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Previous adition Is NOT usable Prescribed by GSA-FAR (48 CFR) £3.228(b)



CORPORATE SURETY{IES) {Continued)

NAME & STATE OF INCORPORATION LIABILITY LIMIT ($}
| ADORESS
1. 2. Corporate
E SIGNATURE(S} Seal
A NAMES)E [, 2
TITLE(S)
(Typed)
NAME & STATE OF INCORPORATION LIABILITY LIMIT ($}
¢| ADDRESS
E SIGNATURE(S)| - = Corporate
(1 Seal
Al NaMES)S 1. 2
TITLE(S)
(Typed)
NAME & STATE OF INCORPORATION LIABILITY LIMIT (5)
a| AooRess
1,
E SIGNATURE(S) z Corporate
o Seal
A namES) 2 . 2
TITLE(S)
{Typed)
NAME & STATE OF INCORPGRATION LIABILITY LIMIT (S}
ADDRESS
w
E SIGNATURE(S)P' 2 Corporale
Seasl
2| naMES)E [T 2,
TITLE(S)
(Typed)
NAME & STATE OF INCORPORATION LIABILITY LIMIT (5)
ADDRESS
L8
iB 2, Corporate
E SIGNATURE(S) Seal
ol navES)E |1- 2
TITLE(S)
{Typed)
NAME & STATE OF INCORPORATION LIABILITY LIMIT ($)
ADDRESS
©
E [sionarures)[* 2 Corporate
[ Sesl
a| NaMES)S 1. 2.
TIMLE(S)
{Typed)
BOND RATE PER THOUSAND ($) TOTAL (8)
PREMIUM ’ - $3,728.00
INSTRUCTIONS

1. This form is authorized for use In connection with Govemment conlracts. Any deviation from this form will require the written approval of the Administrator of General Services.

2. insert the full legal name and business address of the Principal in the space designated "Principal® on the face of the form. An authorized person shall sign the bond. Any persen
signing In a representative capacity {e.g., an attomey-in-fact) must furnish evidence of authorily if that representative is not a member of the fim, partnership, or joint venlure, oran
officer of the comporation involved.

3. {e) Corporetions executing the bond as sureties must appear on the Department of the Treasury's list of approved sureties and must act within the limiallons listed theretn, The
value put inio the LLABILITY LIMIT block Is the penal sum (l.e., tha face value) of bonds, unless a co-surety amangement is proposed.

{b) When multiple corporate suretles are Involved, their names and addrasses shall appear in the spaces (Surety A, Surety B, eic.) headed "CORPORATE SURETY{IES)." In tha
space designated "SURETY(IES)” on the faca of the form, insert only the letter Identifier corresponding to each of the sureties. Moreover, when co-surety arrangemsnis exist, the
parties may allocate their respective limitations of liabitity under the bonds, provided that the sum lotal of their fiability equats 100% of the bond penal sum.

(c) When individual sureties are Involved, a complated Affidavit of Individual Suraty {Standard Form 28) for each individual surety shall accompany the bond. The government may
raquire the surety to fumish addiional substantiating information concemning its financial capability.

4, Corporations executing the bond shall affix thelr corporale seals. Individuals shall execute the bond opposite the words "Corporate Seal, and shall afiix an adhesive seal if exacuted
in Maine, New Hamgpshire, or any ather jurisdiction requiring adhesive seals.

5. Type tha name and tille of each person signing this bond In the space provided,

STANDARD FORM 25 (REV. 8/2016) BACK



Bond No. 0205149

PAYMENT BOND ot CUTTED {Must bo same orlater then dete of | s Control Number: 9000-0045

(See instructions on reverse) May 25, 2018 Expiration Date: 7/31/2019

Paperwork Reduction Act Staterment - This information collection maets the requiremants of 44 USC § 3507, as amendad by section 2 of the Paperwork Reduction Act of

1985. You do not need to answer these questions unless we display a valid Cffice of Management and Budget {(OMB) control number. The OMB conbrol number for this collaction is
9000-0045. We estimate that il will iake 60 minutes io read the instructions, gather the facts, and answer the questions. Send only comments relating to our time estimals, including
suggestions for reducing this burden, or any othar aspects of this collection of Information to: Ganeral Services Administration, Regulatory Secrstarial Division {M1V1CB), 1800 F
Sirest, NW, Washington, DC 20405.

PRINCIPAL {Legel name and business addrass) TYPE OF ORGANIZATION ("X" ong)
[JnomipuaL  [JPARTNERSHIP [ |JOINT VENTURE
[xJcORPORATION [ JOTHER (Specify)

TANTARA Associates Corporation
54 Mason Street

Worcester, MA 01610 STATE OF INCORFORATION
MA
SURETY{IES) (Name(s) and business address{as)) PENAL SUM OF BOND
Berkley Insurance Company MILLION(S) | THOUSAND(S) | HUNDRED(S) |CENTS
475 Steamboat Road 489 059 00
Greenwich, CT 06830 CONTRACT DATE CONTRACT NUMBER

N40085-16-D-3045
5/22/2018

OBLIGATION:

We, the Principal and Surety(les), are firmly bound to the United States of America (hereinafter called the Gevernment) in the above penal
sum. For payment of the penal sum, we bind ourselves, our heirs, executors, administrators, and successors, jointly and severally. However,
where the Sursties are corporations acling as co-sureties, we, the Sureties, bind ourselves in such sum "jointly and severally” as well as
"saverally” only for the purpose of allowing a joint action or actions against any or all of us. For all other purposes, each Surety binds itself,
jointly and severally with the Principal, for the payment of the sum shown opposite the name of the Surety. If no limit Is indicated, the limit of
liability is the full amount of the penal sum.

CONDITIONS:

The above obligation is void if the Principal promptly makes payment to all persons having a direct relationship with the Principal or a
subcontractor of the Principal for fumnishing labor, material or bolh in tha prosecution of the work provided for in the contract identified above,
and any authorized modifications of the conltract that subsequently are made. Notice of those modifications to the Surety{ies) are waived.

WITNESS:

The Principal and Surety(ies) executed this payment bond and affixed their seals on the above date.

sociates L.orporation PRINCIPAL
1 2 3,
SIGNATURE(S)
(Seal) (Seal) (Seal) Corporate
NAVES)E [Ty Pomices 2 3 gl
TITLE(S)
(Typed) vf
INDIVIDUAL SURETY(IESJ
1 2
SIGNATURE(S) - (Seal)
NAME(S) 1. 2
{Typed)
CORPORATE SURETY(IES)
naves | Berkley Insurance Company STATE OF INCORPORATION  [LIABILITY LIMIT \\\““\SUR ‘Iff%
«| ADDRESS |475 Steamboat Road , Greenwich, CT 06830 DE § 455,938,000 Snaesilec,
E R B 7 2 P
SIGNATURE(S) | }d - o ' SO, "i;’é
5 Ko M Fernen, TN
2| VANES)E 1. 2 2o, Faii
Ty | Gail M. Perrin , Attorney-in-Fact Py, s &
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 25A (@.@501 6)
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POWER OF ATTORNEY No. BI-SurePath-a
BERKLEY INSURANCE COMPANY
WILMINGTON, DELAWARE

NOTICE: The waming found elsewhere in this Power of Attorney affects the validity thereof. Please review carefully.

KNOW ALL MEN BY THESE PRESENTS, that BERKLEY INSURANCE COMPANY (the *Company™), a corporation duly orgenized and
existing under the laws of the State of Delaware, having its principal office in Greenwich, CT, has made, constituted and appointed, and does by
these presents make, constilule and appoint: Gail M. Perrin USI Insurance Services, LLC,

Surety Bond No.: 0205149 MAUELLLH L LG

Principal: TANTARA Associates Corporation
Obligee: NAVFAC Mid-Atlantic Region, PWD New Londen
Amount of Bond: See Bond Form

its true and Jawful Attorney-in-Fact, to sign its name as surety only as delineated below and to execute, seal, ecknowledge and deliver any and all
bonds and undertakings, with the exceplion of Financial Guaranty Insurance, providing that no single obligation shall exceed Fifty Miilion and
€0/100 U.S. Dollars (U.5.850,000,000.00), to the same extent as If such bonds had been duly executed and acknowledged by the regularly clected
officers of the Company at its principal office in their own proper persons.

‘This Power of Attorney shall be construed and enforced in accordance with, and governed by, the laws of the State of Delaware, without giving
cfTect to the principles of conilicts of laws thereof. This Power of Attorney is granted pursuant to the following resolutions which were duly and
validly edopted at a meeting of the Board of Directors of the Company held on January 25, 2010:

RESOLVED, that, with respect to the Surcty business written by Berkley Surety, the Chairman of the Board, Chief Executive Officer,
President or any Vice President of the Company, in conjunction with the Secretary or any Assistant Secretary are hereby euthorized to
execute powers of attorney authorizing and qualifying the attorney-in-fact named (herein to execute bonds, undertakings, recognizances, or
other suretyship obligations on behalf of the Company, and to affix the corporate seal of the Company to powers of atiomey executed
pursuant hereto; and said officers may remove any such attormey-in-fact and revoke any power of attomey previously granted; and further
RESOLVED, that such power of attorney limits the acts of those named therein to the bonds, undertakings, recognizances, or other
suretyship obligations specifically named therein, and they have no authority to bind the Company except in the manner and to the extent
therein stated; and further

RESOLVED, that such power of attorney revokes all previous powers issued an behalf of the ettomey-in-fact named; end further
RESOLVED, that the signature of any authorized officer and the seal of the Company may be afTixed by fecsimile to any power of atiorney
or certification thereof authorizing the execution and delivery of any band, underizking, recognizance, or other suretyship obligation of the
Company; end such signature and seal when so used shall have the same force end effect as though manually affixed. The Company may
continue to use for the purposes herein stated the facsimile signature of any person or persons who shalf have been such officer or officers of
the Company, notwithstanding the fact that they may have ceased to be such at the time when such Instruments shall be issued.

IN WITHNESS WHEREOF, the Company hus caused these presents to be signed and allested by its appropriate officers and iis
corporate seal hereunto affixed thiﬁfgl:iny of __ﬁa@

Tra 87 Ledennon
Executive Vice President & Secretary

STATE OF CONNECTICUT)

COUNTY OF FAIRFIELD )

Swom to before me, a Notory Public in the State of Connecticut, his§ i day of
and leffrey M. Hafier who nro sworn to me to be the Exccutive Vice Pregident a

/% by tra 8, Lederman
the Senior Vice Peesident,

respectively, of Berkley Insurance Company  MARIA C, RUNDBAKEN
NOTARY PUBLIC Al C .4'3'-‘//6'0./(
MY COMMISSION EXPIAES otary Public, State of Connecticut
APRIL 30, 2019
CERTIFICATE

1, the undersigned, Assistant Seeretary of BERKLEY INSURANCE COMPANY, DO HEREBY CERTIFY that the foregoing is a true, correct
and complete copy of the original Power of Attorney; that said Power of Attorney has not been revoked or rescinded and that the authority of the

Attorney-In-Fact set forth therein, who executed the bond or undertaking to which this Power of Attomey is attached, s in full force and eifect a3
of this date,

Given under my hand and seal of the Company, this_25th__day of May, 2018




